
Revised Oacembsr 1»7*

.PRODUCER OF WASTE
t (print or type):_

I'tck op A4dressi_

jTalephone

•r Placed By:_

CALIFOINIA LIQNII WASTf HAKLEI IECOID
STATI WATER RESOURCES CpNTROL COARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999000483

filled by producer)

r e e t ) ( C i t y )
P.O. or Contract IU.

HAULER OF WASTE (Must, be filled by hauler)
I I I I I Name (print o r type): Slrp<a'-1

<**•«•. ^.-^-.1 .,/
.-§• yj .

Date:

Ifypa ni Process
luhlch •reduced Uascas:

(Eaaaplasi eata! pUtlng, equipem! cleanlnt, oil drl
vastewter treatment, pickling bath, petroleum refining)

MTJJHint—Caea *»•

I DESCRIPTION OF WASTE (Must be filled by producer)
BClMck type «f w.»t*a:

1. D *cl« tolutlon
2. D Alkallaa aolutloa
1. D FutlclOM
' D Gallic «lud|<
1'. D Solvent
g. Q Tatraathyl laad aludfa
'. D Chamlcal tallat «a>ta>

«. D Tank bottoi Mdlaant
«. D Oil

10. D Drilling mti
11. D Contaniliataa' toil and un4
12. Q ^9nn*T-y waat«
13. n i .atc- vaitt

15. Irina

(Specify;_

I Cua»nimit«l
(CwM^loat Hy^ruchioric acid, liaa, cavatle tooa,
phwollca, aolvanu 'Hit), aatala (liat),
orjarlct (H«t). lyanio*)

Uppar
Conc<ntratlua:

g..
wmi* ——————m,.
£$Q 4.

^J.

S36-
\j&!t Haaardous Properties of
^ PH ______ . Dm™™~tJ3£&i
IfSb Contalnersi
^«^ (Kunbar)

f|^ Pkyatcal itata:

4p> Special Nandlini Instni
• '"*virtm
^M

*"•' -, ^none ritealc Dflammabla

0 Qa, LJt-,.

,— 1 I—I
I _ Idrums | _ Icertont

Qsoiid Q liquid
ctlens (If any):

»•"-''* The vaste' la described to the beat of my abiJ
•.-'•^ a licensed liquid waste hauler (if applicabli
• C: Hi certify (or declare) under penalty fjf
' '. of perjury that the foregoing is true //\

and correct . f*~\l

^n corrosive

1 _ lhamls
(42 gal)

Du..
Qsludsa

/rrr*nd it was

3 D
H D
H D
B B

Beaploaive

other
^_^ (specify)

1 __ 1 other
(specify)

PI ether
(specify)

•delivered to

' ' C f '",/'' A '

Stats Liquid Uasta H»uUr'_.

Job No.: __

Vehicle: Qvacuum Truck
The n
facility named below and was accepted.
.1 certify (or declare) under
of perjury that the foregoing is true/
and correct.

DISPOSER OF WASTE
Name tprlnt *>r f. p*) ; _

Site Addicts

rn
•X';.

The haule' aoove J e J i v c b r b j a.-:,.̂ .].! h i» ^.jr^ai f a c i l i t y
it wa« an acceptable m a t e r i a l under the terms ot RWOCB rcqu, M-ments. Slat
SepartMnt of Health regulations, and local testrictions.

Quantity oestured He t i t t (if spplUaMe I:.

Handling Hethod(s>:

f~] recovery

[~1 traatment (tpoclf>):

Scat* tec ( i t

£1
(rxiaspies: Inct nerati on yrtteutrsl I sat ion, precipitation;- Code N<

Q disposal (specity/: Q?or.d Qspreadln* tFrTanjfKl Mlntectlon well
Qochcr (specify): _

If «Mta la held for disposal elsewhere specify
Ss/ 't f~~Disposal Date: ^ C^ -z^<j -^

I certify (or declare) under penalty
of perjury that the foregoing is tri
and correct.

iyin authorized agent and |

The site operator shall submit a legible copy of each completed Record to'
State Department of Health with Monthly fee reports. j

^ V A,^

i NY
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVI

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.


